. No. 300

10.48

WRITE. PLAINLY—USING UNFADING H_I.ACK INE—MAKE A PERMANENT RECORD

. | ALED DEC 11 1350

N ete.” 1t meena the dis-

R P AIYITIWEY Wy Ty YePFrER Ty VR

STANDARD CERTIFICATE OF DEATH
?a Gq- fﬁ/ﬂ:c DIST. NO. ai i 2 PRIMARY REG. DIST. KO_M_ Regizirar's No

LA

State File No..

2. USUAL, RESIDENCE (Where deceased lived, If on: residence before
a. STATE « b COUNTY adataloal.
m . W/a%o

c. LENGTH OF
STAY (in thiy placel

b. ClTY 144 wmu limiph /writa RW

C. ng (I ouwide corporste RUBAL asd dvo w
TOWN ‘jh.

d. FULL NAME OF (If oot in hudhl or Inatitution, dn stront addru- ar loeation) d. STREET (ﬂ rll.rll aivs Inue!on]
HCSPITAL OR ADDRESS F ¥ smein
INSTITUTION- saziaye
dpECEAsED Siadle) o Qs C | 4DME  C (Maw)  (Day)  (Yew)
(TworPHn!J DERTH (550
5. sr-:x 6. cou.on 7. MARRIED, N MARRIED, | 8. DATE OF BIRTH.Z 7, . AGE (In years| ¥ 0K 1 YR | ¥ cotamr 30 Wi,
Wi DOWED DIVORCED (Bpucity) ﬁ _/ ;d tast birthday) Munﬂn, Days Eom Min.
¢ | Paqn l
10a. USUAL OCCUPATION (Givekind of work- Igb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ftate or forelgn country) IZ. CITIZENOFWHAT
dooa during most of working Life, sven If retired) DUSTRY [5] COUNTRY?

Il.’.ia.;fgtm‘s NAME :
i5. WAS DE?ED EVER IN U.S5. ARMED FORCES?
Yea. no, 01 nown} | (If yes, xive war or dates of servioe)
H—_ \ —_—

*

14, NAME OF HUSBAND OR WIFE

T'S SIGNATURE OR NAME

) . M "

18. CAUSE OF DEATH
. Enter only onecoause per
line for (»), (b}, end ()

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

Msnic% CERTIEICATloNV 4 % U'éé""
s Rteens

rise to the above cause (o) sating -

04 heart fuilure, asthenta, the underlying cause last.

ease, infury, or complica- BUE TO (¢)

11 OTHER SIGNIFICANT CONDITIONS ~ °

Cunditions contributing ¢o the death but nof
related to the dizease or condition causing death,

tlon which caused death,

18a. DATE OF QP‘FIRO.?J 19b. MAJOR FINDINGS OF OPERATION

-1 AUTOPSY?

@DNM

2lc. (CITY. TOWN, OR TOWNSHIP) ,

21a, ACCIDENT (Bpacity). - 21b. PLACE OF INJURY (e.a.. fn or abouat {COUNTY) .. .
SUICIDE bome, farm, tastory, strest, offios bdg..e00.) .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
21 hersby v'y that I attended e deceased from Hon 2 g 19@ lo pv-2 8 518, J‘U that T last saw the deceased
alive on and that death occurred at m., Jrom the causes o;md on the dale stated above,

23a. SIGNA"I'URE Degreeor tlﬂa) 21p.%4D ﬂc D. TES ED
35 -MO e 3o
24a. BURIAL CREMA- 4b. DATE ME or-‘ ETERY OR CREMATORY (ony. town, Y county)' /4 (State)
TION OVAL 97 .
(N gy.oz e = TR

DATE REC'D BY LOCAL RAR'S ¢ SIGNATURE

e 027

ST




HEALTH OF NO.
DIVISIOR U!; Goringlield

District No.
aeceved DEC 6 1950

.25
Dist. Fu.a,ﬁi“fl"”’é

=00
Date Filed_ L& ——"—"

L}
e e T TR S ————————,

STATEMENT BY LICENSED EMBALMER o ’S(
_{

' ,fﬁh.ereby certify that the body whose name is recorded on the reverse side of this certificate wagy/gmbalmed by me, of by e ceeemeneee.

Student Embal

working under my personal supervision,

£ T T

Student Embaimer ) Licensgd” Embalmer No 3?’)2

P. O. Address_aég.‘ﬁfé-_ﬂ.,..;..:...m,g

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated above. LI CT




